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disoases in Fort | must be casually related.

FILED JAN 7 1957

Rugistration District No. _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

. 44308

STATE FILE NUMBER

_:n,g..l.‘.?. .......... Primary Registration District Nn.....-.{. .R ........... Registrar's NOR r‘g

1.

PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceused lived. If institution: Residence before

. o R miszion)
e COUNTY ot Tonis SATEMissouri [} ,OTYSt.Louls
k. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

OR R ;
o Webster Groves Yos8r NoO Tom Webster Gﬂ)g’eg ’}0 Yo NoD
s. FULL NAME OF (Lf NOT inhaspital, give location)|Langth of stay in 1b y . . . . :
HOSPITAL OR d. STREET (If cutside, give location} Resids en Farm
mstiruTion 120 Chestnut Av 5 Yrs,. aocress 120 Chestnut Ave YesO . MoK
3 :Au-‘:.\ ::n Firgt Aiddle Leut 4 oé\Fn Month Day Year
(Twpe or pring) Edward J. Harris Sr. sxv Dec. 2,1956
S. SEX B. COLOR OR RACE 7. MAR?(ED & never manrriep [J] 8 DATE OF BIRTH 9. AGE {Tn years | IF UNDER 1 YEAR hiF UNDER 24 WRs.
las birthday) [Montha | Da: Hovrs ia.
Mzale White wivowen [ pivorceo [ Juﬂell{-_, 1892 ,ébllu ] " I *

‘1 10a. USUAL OCCUPATION {Give kind of work done

durin ¢ of working lif;
Hetired P

epeny if retired)
aln{“.

106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE  (Ciry and atate or comntry)

er| Painting Contr|

St. Louis, Missour

12. CITIZEN OF WHAT COUNTRY?

UsS.A.

13. FATHER'S NAME

Edward F. Harris

14. MOTHER'S MAIDEN NAME

Iizzie Smith

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, no, or unknown!

1 | 7S wea. give war or dales of servics)
No 4

16. SOCIAL SECURITY NO,{17. INFORMANT

N9(-38-0343

Address

vdw,.J JHarris Jr. 165 Firwood Dr.W.G..

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only onc cause per line for (a), (B}, and (c).]

Myocardlial infarotion

INTERVAL BETWEEN
ON E‘ID DEATH

b

Death ococurred at

A Arterloscleriosis yes

Conditions, if any, DUE TO (B)

wAich gave risg fo

y ] c;:m m;le). /

steting the under- ) ,(/02 /?

lying  cause last, | DUE TO (o) (4]

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEM (N PART [(a) 13. ;ﬁ_ gglgg\’

s
Tuberculesis (quiescent) ves 0 o2
20a. ACCIDENT SUICEDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of {tem 18.)
O (] (]
20¢, TIME OF Hour Month, Day, Year
{NJURY a.m,
p.m.
20d. IKJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abouf Aome, 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, foctory, street, office bidg., ete.)
WORK AT WORK oy .
2. I attended the daconsed from ] hd 1 40 to 1 1-56 : and h:lt'_uw 3& alive on L 2-1-50
L 2 d—
m

onthe a'g_o_\a?and above; and to the boat of my knowledge, from the causcs stated.

m%m%%}ﬂz 20% E. Blg Bend

22¢, DATE SIGNED

P2-3-56

23a. BURIAL, CREMATION,

Burtal "

Z3h. DATE

12-4=56

23c. NAME,OF CEMETERY OR CREMATORY

Oak Hill Cemetery

Z3d. LOCATION (Cily, fown. or couniy)

(Stnte)

Kirkwood, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
| Mitt;,elberﬁ JFuneral Homse,Ino. I /R-3 St

ZGE nzslstnin's SIGNATURE Q g




m /w SSTATEMENT BY'ICENSED EMBALMER
. N R AR B ‘.'..r'-,;:‘.‘a._':"_

I hereby certify that the body whose name is recorded on the reverse ¢ 7e of this certificate was e

LR s E e - T PP , &t dent Emb-lmer No, -..-.

toas " PR TR
. e 5

working under my personal supervision..

Student...c.ooiireiiiii it

Licensed Embalmer No......

- - ) R N A ] P. O. Address,%._.c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘.. to. comply with the above c.onsti’.tdtesmgroxihds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, . .




